01/19/2011 WED 10:59 FAX 3178043024 CLERK TREASURER 001/003/

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4)

OF A POLITICAL COMMITTEE e _
State Form 4606 (R13/11-05) SOUJRN 1Y i Summary Sheet

Indiana Election Commission (IC 3-9-5-14) FILE NUMBER

INSTRUCTIONS: Please lype or prini legibly IN BLACK INK afl information on this fogm, ;E?[ - _—
assislance in completing this form, see instructions on the reverse side. e

TOTAL PAGES IN ENTIRE CFA-4 REPORT

IS THIS AN AMENDMENT? [] Yes @ No

COMMITTEE INFORMATION

1. Full Name of Committee (as on Statement of Organization) D Check if this is 2 new name
v J .
Lo é_Sm_,_géi Par Cowae s [(jfxﬂ(/é
2. Acronym or Abbreviated Name (if any) 3. Commillee Telephone Number
(2, ¥33- 50T
4. Mailing Address (address where all campaign finance correspondence is received) D Check if this is a new address
YRS Senhatce 77 /7/«
5. City, State, ZIP Code 6. Panty Affiliation (if applicable)

: ‘ CAND!DATE INF ORMATION (For Cand:date 'S Commlttees Only) : g
7. Full Name of Canchdate (include any nickname) 8. Party Aff‘ fiation or if lndependenl Candldate

Boboeet T it (o Smitl) | WP
9. Office Sought (Include district number, if any. Not required for exploratory committee.) 10. Counly o srdence
ne P Cogme L ~ < 497 4 ()/l/t-\
PE OF REPOR 0 0 ANDIDA 0
11. Check one: Check one:
DPre—Primary [:l Pre-Eleclion &Annual DNominaﬁon [_—_I Other [:I Pre-Convention
[ \ D Final/Disbands Commillee flines 18, 18, end 20 mus! be *07) D Oulgoing Treasuier (wilfiin 10 days amend Stalement of Organizalion) D Post-Gonvention
- 12. Reporling Period: O s 0 R
From; 5/-}'/0 Through: /2'3/'40 Criod sarto ™
13. Cash on hand and invesiments at the beginning of this reporling period.
14. Cash on hand and investmenis January 1, current year. 7 ’ fJ
® R LJ ¢ 1) &< I
' (Note: these amounts include in-kind contributions and loans, as well as cash contributions,)
15a. Hemized (use Schedule A) sV ST fﬂé,j’v
15b. Unitemized . -
15¢. Add lines 15a and 15b in both columns SUBTOTAL i SO sT/0. 8%
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL 77{ / ]5’_ 2l. 23S -
bEND =
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. Hlemized (use Schedule B) (Public Question: use Schedule C) 3 7& o b1 mg’: o
17b. Unitemized i T
17c. Add lines 172 and 17b in both columns SUBTOTAL 3 (/ﬁ(— o 3’ Zo_f/, 0P
8. Gash on hand and invesimenls at close of this reporting periad (subtract 77¢ from 16 in both columns) TOTAL /f’ ’ '77
19. Debts OWED BY (he committee (use Schedule 1) -
20. Debls OWED TO the commillee (use Schedule E) {E
RTIFICATIO i . FORTRFICE USE ONLY
| ENT_TO THE BEST OF Y KNOWLEDGE AND BELIEF |T IS TRUE, CORRECT AND COMPLETES _ ) : : '
Titie Dafe N W
L Tekad ureh [- /8-
s Dat 7’ / / = p E..‘
- e
i may not be copied for sale or used for any commercial purpose. (IC 3-9-4-5) A person who knowingly: | 7:
(IC 3-14-1-13} A person who fails to file a compiete or accurale reporl as required by the Indiang, -
L anor. (/C 3-14-1-14} and may be subject lo civii penalties. (IC 3-9-4-16. IC 3-9-4-17, IC 3-9-4-18) -
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01/19/2011 WED 11:00 FAX 3178043024 CLERK TREASURER

REPORT OF RECEIPTS AND EXPENDITURES (CFA-4 SCHEDULE B)

OF A POLITICAL CONMIMITTEE
State Form 4606 (R13/11-05)
Indiana Eleclion Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK ali information on this schedule. For assistance in completing this
schedule, see instructions on the reverse side. This schedule is used te documeni expenditures totaled on ITEM 178 ol the
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within & calendar year MUST be itemized on this schedule (over $200, if regular parly commifies). All cumuiative
expenses, including in-kind, reqardless of amount paid to political commitlees, (such s lransfers-oul from candidale, legisialive
caucus, polilica! action, or regular parly committees) MUST be itemized on this schedule.

ITEMIZED EXPENDITURES

. FILE NUMBER

Page

of

. RECIPIENT’S 'NAME AND MAILING ADDRESS
o (s(reet, number, cify, state, ZIP code)

TYPE OF EXPENDITURE

* RECIPIENT'SOCCUPATION
e - and

COLUMNA
AMOUNT THIS

COLUMN B .
CUMULATIVE .- DATEOF

Code _______

poa; lgo.f.rn/ fa,‘ }Xw:ﬂ‘

OFFIGE SOUGHT (if applicable)

PURPOSE (be spocllic)

[ birect n-Kind
[ Payment of Debt
] Rewrned Contribution

PERIOD

YEAR-TO-DATE .| FXPENDITURE.

75,00 | %570

Currest e 4'3'[’7

[ Payment of Dabt
[ Returned Contribution

AL

Clower
Purpose:
Code [ oiest [ in-Kind
= . [ Payment of Debl f
' atird Siws. 0 Rotrnos Contiviton | 2.8/ 440
Té %0/ # 74” / DO“‘IB!_______ _______
Purpose;
Code Ooiest [ inKind

/0/{)& /ﬂﬁrt

CJotnes _—
Purpose:
Code O] pirect  {TJ tn-King

g Paymeni of Debt
[ Returned Contribution

it Cards

G067 7f

Oower .~
Purpose:
Code ___ O oirect [ in-Kind
EPaymcn! of Debt
£ (. 14/75'“\ /%f 74 {7 Returned Contribution /4 23 30
A I/‘)é'fJ /(w/wuf Y Cloner B
Lo don 7(7 Puposs
Code______ O oirect 3 n-King
] Payment oi Debt
[ Returned Contribution
Clother
Pursose:
Code ’ O oiest [ Inking
[ Payment of Bebt
(7 Returned Coniribution
Clower
Purpose.
SUBTOTAL THIS PAGE OF SCHEDULEB | & 37/05 6

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)

S240570




01/19/2011 WED 11:00

OF A POL

Indiana Eleclion

FAX 3178043024 CLERK TREASURER

ITICAL COMMITTEE

State Form 4506 {R13/11-05)

Commission {IC 3-8-5-14)

REPORT OF RECEIPTS AND EXPENDITURES

Itemized Contributions and Other Receipts

0037003

(CFA-4 SCHEDULE A-1)
CONTRIBUTIONS BY INDIVIDUALS

INSTRUCTIONS: LIST ONLY CONTRIBUTIONS BY INDIVIDUALS ON THIS SCHEDULE. Please type or prinl legibly IN
BLACK INK all information on this schedule. For assislance in completing this schedule, see instruclions on the reverse
side. This schedule is vsed to document conlribulions and receipts lotaled on {TEM 15a of the Summary Sheel Al
cumulalive contributions from individuals OVER $100 per contribulor, within a calendar year MUST be itemized on this
schedule (over $200, if regufar parly committee). All cumulalive receipls, (such as loan procesds and repayments, refunds,
rebales, relurns of deposi, proceeds from sales, inlerest or other income) OVER $100 per conlributor, within 3 calendar
yeat, MUST be itemized on this schedule (over 3200 if regular parly commitiee). A conlributor's occupalion is required if an

|_individual makes at Jeast $1,000 in contribulions during the cafendar year. Otherwise, this is optional.

FILE NUMBER -

Page

of

© FULL MAILY

Contributor's Occupation (i required)

CONTRIBUTOR’S FULL NAME AND OCCUPATION

o NGADDRESS
" (street, number, city, state, 2IP code) "

"TYPE OF CONTRIBUTION
. OR OTHER RECEIPT -
Contributions:

D Direct
ﬁqn-xmd {desciibe)

Other Receipts:

D interest D Loan

D Misc. (specily)

,'c_oLurg‘nN A
ANVOUNT THIS
.- 'PERIOD

Asv, Z

COLUMNB
CUMULATIVE

YEAR-TO-DATE | RECEIVED BY

Ao

S DATE S -

RECEIVED

2

Larry A

Contribulor's Occupation (¥ required)

Lapy

Contributions:
Direct

R In-Kind (describe)

Other Receipts:
D Interest D Loan

EJ Misc. {specify)

Q

£,

3

\If;"‘ﬁ/ /q/'ﬂ ﬁl

Contributor’s Occupation (i requirad)

Coniributions:
Direct

(p—in-Kind (describe)

Other Receipts:
Interest [ ] toan

O Misc. (specily)

o’

Kaém«?( J¢ fm’ft

Contributor’s Occupation (i required)

Conlributions:
Direct

[ in-king {describe)

Other Receipts:
[:I interes{

E] Misc. (specify)

Loan

‘?;‘ /5S¢, 80

5.

Contributor's Occupation (¥ required)

Contributions:
[:| Direct

[ tn-King (describe)

Other Receipts:
D inlerest E] Loan
[:] Misc. (specify)

SUBTOTAL THIS PAGE OF SCHEDULE A

s 55T

TOTAL OF ALL PAGES OF SCHEDULE A ON THE LAST PAGE ONLY
(Enter total on ITEM 15a of the Surmmary Sheet)

s Sot, 52




